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. Indicate Type of Lease

e

o

. sa
p —— H " B T3qber : N
LAND OF FICE ; P State D Feo F_j 7
-E;JAE:RI‘\T E):( §. State Oil & Gas Lease No.
- e . R o]
SUNDRY NOTICES AND REPORTS ON WELLS \\S Y§§
(DO NOT USE THIS FORM FOR PROFOSALS TO DRILL QR TO Di . POK 07 PLUG BACK TO A DIFFERENT HESEAVOIR.
US! “CAPPLICATION FCR FE VT 0 (Fo"zi,, -101) 70" SUCKH PiOPOSALS.) . &A_,v NN
l. 7. Unit Aqgreement Name e
oiL GAs
WELL E] WEILL D OTHER - .
2. Nam: of Operator o 8. Fouin or Lease Name
Mobil 0il Corporation H. Corrigan
3, Address of Operator 9. Well No.
Box 633, Midland, Texus 5
4, Location of Well . 10. Field and Pool, or Wildcat
1980 Soutt? ' .
UNIT LETTER - \ FEET FROM THZ ﬁt_l}g}_,,___ LINE AND _ 2105 FEET FROM _SggddOCL, |
33 21.-5 37an . \ N
THE __ = — LINE, SECTION ________________ TOWNIRIP ___ ___ RANGE o _NMPM,
~_Bas - e & & \
§§ § § E § §\ : S § 15, Elevation (Show whether DF, RT, GR, etc.) 12. County \\\ \
- . . . Lea E\\
T5. 851, 0r . T
at¢ Ndture of Notice, Report or Other‘Data

o~

Check Appropriate Box To Indi
NOTICE OF INTENTICN TO:

PLUG AN ABANDOI

PERFORM REMEDIAL WORK [j

L]
L]

TEMPORARILY ABANDON
PULL OR ALTER CASING CHANGE FLANS

OTHER

SUBSEQUENT REPCRT OF:

[]
L]

ALTERING CASING

PLUG AND ABANDONMENT

*]

REMEDIAL WORK
COMMENCE DRILLING OPNS. -

CASING TEST AND ‘CEMENT Joe

Raise Casirignead Connections to

OTHER

surfac

luding estimated date of starting any proposed

17, Describe Proposed or Completed Operations (Clearly state ali pertinent details, and give pertinent dates, inc

work) SEE RULE 1103,

Casinghead connections were raisc
The job wes inspected by N,M, 0CC

Lo

»d to surface and tagged,
Les Clements,

Cellar was filled with dirt.

formation abffve is true

18. 1 hereby cegtify that the

A

and complets to the best of my knowledge and belief,

'rr:9-8-69

uvthorized Agent
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